
Technical and Transportation Services 
Environmental Services 

U.S. EPA, Region 5 
AT-18J, Asbestos Coordinator 
77 W. Jackson Blvd. 
Chicago, IL 60604 

lffiEC E�V([ID 
JAN a O 1995 

AIR TOXICS AI\JD RADIATION 
BRANCH 

U.S. EPA, REGION V 

J f Ford Motor Company 
=·,: ,-- 3001 Miller Road, 106 CSB 

Dearborn, Michigan 48121 

January 26, 1995 

Subject: Notification of Intent to Remove Asbestos During ·a Renovation Project. 

We are providing information related to the removal of asbestos during renovation at the Dearborn 
Glass Plant located in the Ford Motor Company, Rouge Manufacturing Complex, at 3001 Miller 
Rd, Dearborn, Michigan. 

If you have any questions or require further information, please contact me at (313) 323-0883. 

copy to: Wayne County Health Department 
Air Pollution Control Division 
640 Temple, Suite 700 
Detroit, MI 48201 

MDPH, DOH-ASBESTOS PROGRAM 
3423 N. Logan/Martin L. King Jr. Blvd. 
P.O. Box 30195 
Lansing, MI 48909 

�b.,,OA.ll<'..e. 
Joseph D. Preece 

'1i 
.. 



' 

NOTIFICATION OF INTENT TO RENOVATE/DEMOLISH 

Ml DEPT. OF NATJRAL RESOURCES (MDNR), AIR QUALITY
DIV., NESHAP, 40 CFR Part 61, Subpart M 

($25,000 penalty per day per violation for failure to comply) 

DNR/MDPH USE ONLY 

Postmarl;( Date: Rec'd Date: 
Qok D Send DefLtr. Date Def Ur. Sent: 
FOLLOW UP: --'--'-- Spoke w/: 
Comments: 

Notific. No.: Trans. No.: 

3. 

4. 

Ml DEPT. OF PUBLIC HEALTH (MDPH), ASBESTOS PROGRAM 
P.A.135 OF 1986, as amended, Section 220(1-4) or (8) 

ABATEMENT CONTRACTOR Internal Proi. No. 

Name: Ford Motor Com12any 
Mailing Address: 3001 Miller Rd. l 106 CSB
City/State/Zip: Dearborn, Michigan 48121 
Contact: w. Bryant Phone: ( 31:� 322-5822

DEMOLITION CONTRACTOR I internal Proi. No. 
Name: . ",, 

Calculate MDPH Asbestos Project Fee: 
Mailing Address: 

X 0.01 = 

(Total Project Cost) (1 % Project Fee) 

Contractor License Numbers: 5. 

Asbestos Abatement: Building: 
Electrical: Plumbing: 

Mechan ical: 
Licensing Authority: 

1. NOTIFICATION 

Date of Notification: Januai;y 25, 1995 6. Date of Revision(s): NIii 
Notification Type: [x:l Original D Revised 0 Cancelled D Annual 

Please check all that apply: 
MR-I 

� Demo, Reno, Encap. (>10 Ln. ft/15 Sq. ft) 1Q.day notice 
D Emergency Renovation/Encapsulation 
NESHAP (DNR/U.S.EPA) 
4 Planned Renovation 10 working days notice
D Emergency Renovation 
D Scheduled Demolition above cutoff. 10 working days notice 
D Scheduled Demolition below cutoff .• 10 working days notice 
D Ordered Demolition 

2. PROJECT SCHEDULE 7 
• Renovation: Start Date: 26, 1995 ,Jannary 

End Date: Febn1ary J J 1995 
+ Asb. Removal: Start Date: Eebr:11acy l J l 995

End Date: Febnmry J 2. ]995 
+ Demolition: Start Date: 8. 

End Date: 
Encapsulation: Start Date: 

End Date: 
* !ncludes setup, building containment, etc., but notremoving asbestos
Work Schedule: Please indicate the anticipated days of the week and 9. work hours for the purpose of scheduling a compllance inspection. 

Days of the Week Work Hours 
Asb. Removal: Foo 11 12, 1995 6:GG 6:0 am pm 

Demolition: 
Encapsulation: 

+ D Check here if this i:; a multi·phased project. Be sure to attach a 
schedule showing the start and end dates of each phase and 
indicate if it is for asbestos removal, demolition, etc. 

Ctty/State/Zip: 
Contact Phone: ( ) 

FACILITY OWNER I internal Proj. No. 
Name: FQr:d 
Mailing Address: 
City/State/Zip: 

l'lot:or: Coill)2acy 
3001 Miller Rd. 

Dearborn, Michigan 48121 
Contact: w. Bryant Phone: ( 313) 322-5822

. 

FACILITY DESCRIPTION 

Facility Name (or Number): Dearborn Glass Plant
Location Address: 3001 Miller Rd.

Nearest Major Crossroad: Road 4 
City: Dear:bor:n County: Wayne State: 11l__ 
Size: (sq. ft.) 900. 000 No. of Floors: ? Floor No.: --1..s.t_ 
Age: 70 Present Use: Wi ndshi el d1Sor Use: 
Specific Location(s) Within Facility: Ieb:i:: located 
fl ooi:: betweem coln.mi:ia l\18-1\25

DISPOSAL SITE 
Name: AlJen Par:k Clay Mine Landfill
Location Address_: 17005 Oa)<wQQQ Blvd.
City/State/Zip: Allen Park, MI 48101 

NIii 
on 

WASTETRANSPORTER1 WASTE TRANS. 2 

Name: Rnuae ·1 i-- c"-� /li'nrrl \

Address: '10n1 "' 11-- Rrl 

City/State/Zip: Dearborn. MI 48 21
Phone: ( 31)3 <'<R· -17'10 Ii' "'" ler) 

J st 

ORDERED DEMOLITIONS: (See guidelines, obtainable by contacting 
DNR or WCAPCD at the addresses listed on the reverse side, 
for NESHAP definition of "Ordered Demolition." A copy of the order 
must accompany this notification.) Include the following information: 

Gov't Agency Ordering Demo: T\T / 11. 
Name!Title of Person Signing Order: 

Date of Order: Date Ordered to Begin: 

10. IS ASBESTOS PRESENT? Yes Ix] No D 
Estimate the amount of asbestos: Include Regulated Asbestos Containing Material (RACM) to be removed, disturbed, and/or encapsulated, etc. 
Also include in the right hand tvvo columns below the amount of non.friable Cat. I and/or Cat. I! ACM that will not be removed prior to demolition. 

RACM to be RACM to be Non.friable ACM not removed before Demo. 
Removed Encapsulated category I Category II Unit of Measure 

D Ln. Ft. D Ln.M. 
--- r::i So. Ft. D So.M. 

D Cu. Ft* 0 Cu.M.' 

" Volume (cubic feet/cubic meter) should be used QDjy if unable to measure by linear or square measure (ex: if asbestos has fallen off surfaces). 

{continued on reverse side) 



NOT/FICA TION OF INTENT TO RENOVATE OR DEMOLISH (continued) 

11. PROJECTDESCRIPTION 
a)Renovation: Indicate the surfaces RACM will be removed from. 

D Piping D Fittings D Boiler(s) 0Tank(s) 
D Beam(s) D Duct(s) D Tunnel(s) D Ceiling Tile(s) 
[j[J Other: (describe) NGi:i fi:ia:J,1e aseest;es is
cantai ned in the morta:r, J:;"�;rl;weeR. 9:ricJ<s of

Encapsulation (for MDPH): Indicate surfaces to be encapsulated: 
D Piping D Fittings D Boiler(s) D Tank(s) 
D Beam(s) D Duct(s) D Tunnel(s) D Ceiling Tile(s) 
D Other: (describe) ______________ _ 

b)�ffi1Mi·of removal: Describe how the asbestos will be removed from the surface (example: glove bag, scrape with hand tools, cut in 
sections and carefully lower, etc.): Wet methods. in conjunctj on with a ful J negati:ve pressure
containment will be used to bag rows of bricks whi cb wi J J be pl aced on pell et5 for
transportation to AJ]Qi:i Pai;k Cl;;i,,, Mirie Landfill,

c)Demolition: Describe method of demolition and indicate if complete or partial demolition (If partial, describe which part will be demolished.)

NIA

12. ENGINEERING CONTROLS: Describe work practices and engineering controls used to prevent visible emissions �efore, during, and after 
removal and until proper disposal: Same as no ll b abovo. 
accordance with OSHA and NESHAP regJJJations

Air ffi()Riteriag will be perfO'Efled in

- 13. UNEXPECTED ASBESTOS: Describe procedures that will be followed in the event that unexpected RACM is found or previously non-friable
asbestos becomes friable (crumbled, pulverized, reduced to powder, etc.) and therfore regulated: Approved asbestos abatement
Procedures will be performed· including, notificertioi:i, eHlk samJ_aliRq and lab mialysis,
wet methods and fnl 1 negative pressure contail:n:uent:, cloan--up aRd air monitorin�.

14. PROCEDURE{S) USED TO DETECT THE PRESENCE OF ASBESTOS: Indicate how you determined whether or not asbestos is in the facility. !f 
analytical sampling was used, describe method: A recent b:!1i 1 ding s11nz:qr i det:Jtifiecl asiicl mortar as eon
taining asbestos. Any questionable material wi J J be treated a5 tbo11gb it GOBtaii:i9a asee tos 
unless subsequent sarrpling and analysis resnlts prove otherwise 

15. EMERGENCY RENOVATIONS: Date and hour of the emergency: �N�/A:�----------------------
Description of the sudden, unexpected event:------------------------------------

Explain how the event caused unsafe conditions, wou!d cause equipment damage and/or an unreasonable financial burden: 

16. I certify that an individual trained in the provisions of 40 CFR Part 61, Subpart M, will be on-site during the renovation and during demolition 
involving RACM above the cutoff and/or during ordered demolition. Evidence that the required training has been completed by this person will be
available for inspection during normal business hours.

1/'>C/QC // 1 /'>C /nc

Signature of
l 

�ner or Abatement Contractor Date Signature Of9Wner or o'emolition Contractor Date

17. Signature Requirements for Projects with Negative Pressure Enclosures: (required by Michigan Dept. of Public Health)
Per section 221 {1X2) of P.A.135 of 1986, as amended, clearance air monitoring is required for any asbestos abatement projectinvolving 10 linear fee t/15 squani feet or rnoni of friable material 

which is perfonned witti in a negative pressu nl enclosure. J (the building owner orlessee) have been advised by the coniractoro f my responsibility under Act 13 5 to have clearance air monitoring 
perform� on !his pruj

";--J 
· 

c::-----,/ 
/, I R =¥ h'A'fl' Jf!JC

:..:l;
J.�, -""'/�//==-;-;ec----

Signature of �ing Owner or Lessee Signature of Asbe� Abatement Contractor Representative 

NOTE: For affected projects, this section on the notification form must be signed when the project notification fonn is submitted to MDPH. 

MAILING ADDRESSES: (For guidelines on how to complete this form, contact the appropriate MICHIGAN agencies below.) 
NESHAP, Mail to: Asbestos Coord. DNR, AQD NESHAP Projects in Wayne Co.: U.S. EPA, Region 5 
40 CFR, Part 61, Town Center, Ste. B, #200 OR Wayne Co. Health Dept., APCD AND AT-1 BJ, Asbestos Coord. 
Subpart M 333 S. Capitol 640Ternple, Suite 700 77 W. Jackson Blvd. 

Sec. 220(1-4) or (8), 
Public Act 135 of 
1986, as amended 

PR 5661 (rev. 12193) 

Lansing, Ml 48933 Detroit, Ml 48201 Chicago, IL 60604 

Mail to: MDPH, DOH-ASBESTOS PROGRAM. 
3423 N. Logan/Martin L. King Jr. Blvd. 
P.O. Box 30195 
Lansing, Ml 48909 (517) 335-9482

OH 142 (rev. 12/93) 



Vehicle Operations 

U.S. EPA, Region 5 

Technical & Transportation Services 

Power and Utility Operations 

3001 Miller Road 

Dearborn, Michigan 48121 

March 3, 1995 

AT-18J, Asbestos Coordinator 
77 W. Jackson Blvd.
Ch. 111· · 60604

AIR TOXICS AND RADIATION1cago, ino1s BRANCH 

Subject: 
U.S. EPA� REGION Y.. 

Notification of Intent to Remove Asbestos During a Renovation Project 
�"

We are providing information related to the removal of asbestos during a renovation project at the 
Powerhouse in the Ford Motor Company Rouge Manufacturing Complex at 3001 Miller Road, Dearborn, 
Michigan. 

If you have any questions or require further information, please contact me at (313) 322-9016. 

copy to: 

;(c&IJ-

Wayne County Health Dept., APCD 
640 Temple, Suite 700 
Detroit, Ml 48201 

MDPH - Asbestos Program 
3423 N. Logan/Martin L. King Jr. Blvd. 
P.O. Box 30195 
Lansing, Ml 48909 

Kevin C. Bollen 
Environmental Control Engineer 



' 

NOT/FICA TION OF INTENT TO RENOVATE/DEMOLISH 

Ml DEPT. OF NATURAL RESOURCES (MDNR), AIR QUALITY 
. DIV., NESHAP, 40 CFR Part 61, Subpart M 

{$25,,000 penalty per day pe( violation for failure to comply) 

DNR/MDPHUSEONLY 3. 

Postmark Date: Rec'd Date: 
ook D Send Def Ltr. Date Def Ur. Sent: 

FOLLOW UP: --'--'-- Spoke w/: 
Comments: 

4. 

Notific. No.: Trans. No.: 

Ml DEPT. OF PUBLIC HEALTH (MDPH), ASBESTOS PROGRAM 
P.A. 135 OF 1986, as amended, Section 220(1-4) or (8) 

ABATEMENT CONTRACTOR Internal Proi. No.

Name: Ford Motor Co. .- Power � Utility Ups,:.:.

Mailing Address: 3001 Miller Rd. 
City/State/Zip: Dearborn 11I 48121 
Contact: K. 'Bollen Rm 41 CPhone: ( 313) 322-9016 

DEMOLITION CONTRACTOR I internal Proi. No. 
Name: 

Calculate MDPH Asbestos Project Fee: 
Malling Address: 

1. 

2. 

X 0.01 = 
(Total Project Cost) (1% Project Fee) 

Contractor License Numbers: 

Asbestos Abatement: Building: 
Electrical: Plumbing: 

Mechariical: 
Licensing Authority: 

NOTIFICATION 
Date of Notification: 'i?,/0<

0Revil 

.--�- ·" w,i \',"- ¢ L . .: 

"" " Date of Revislon(s): 
Notification Type: [XI Original l!..n&lle� Ali/,uAf 

Please check all that apply: 0 ,. j!:11!1!5 
,,me! .) -.JJ 

[XXDemo, Reno, Encap. (>10 Ln. fV15 Sq.�' �0-</'l]JG?lige A,,D RADI
D Emergency Renovation/Encapsulation ' 

·' BRAI\CHNESHAP(DNR/U.S.EPA) EPA REGION OD Planned Renovation 10 working days notice U.S. ' 
D Emergency Renovation 
D Scheduled Demolition above cutoff- 10 working days notice 
D Scheduled Demolition below cutoff - 10 working days notice 
D Ordered Demolition 
.PROJECT SCHEDULE 

* Renovation: Start Date: 3L2DL95
End Date: 4/21/95 

+ Asb. Removal: Start Date: 3/20/95
End Date: 4/21/95_ . 

+ Demolition: Start Date:
End Date: . 

Encapsulation: Start Date: 
End Date: 

* Includes setup, building containment, etc., but not removing asbestos
Work Schedule: Please indicate the anticipated days of the week and 
work �our_s_ for the purpose of scheduling a compliance inspection. 

Days of the Week Work Hours 
Asb. RemoVal: 11 - F J .. :.00 .- 4:00 

Demolition: ,•-, 

Encapsulation: 

+ D Check here if this'is a multi-phased project. Be sure to attach a
schedule showing the start and end dates of� phase and 
indicate if it is for asbestos removal, demolition, etc. 

City/State/Zip: 
Contact: Phone: ( ) 

5. FACILITY OWNER I internal Proj. No.
Name: Ford Motor Co. - Power & Utility Des.
Mailing Address: 3001 Miller Rd.
City/State/Zip: Dearborn, 11I 48121
Contac;t: K. Bollen Rm 410 Phone: ( 313) 322-9016

;
CILITY DESCRIPTION 
cility Name (or Number): Powerhouse No. 1 
cation Address: 300] Mj J] e:c Ed. 

.Se, !I. ff. c/....J. /11� 
,TIUl'll'arest Major Crossroad:!1iller & Dix

State: 11I City:Dearborn County: Wazne 
Y.. Size: (sq. ft.)282, 000 No. of Floors: 7 Floor No.: 3rd

---

Age: 7 Syrs Present Use: PowerhousEPrior Use: Powerhouse 
Specific Location{s) Within Facility: Boiler fl 1 Drum area 

& Adjoining wall tubes on west wall 

7. DISPOSAL SITE
Name: Ford Allen Park Clay Mine Landfill
Location Address: 1700 5 Oakwood Blvd.
City/State/Zip: Dearborn, 11I 48101

8. WASTETRANSPORTER1 . . WASTE TRANS. 2 
Name: FOrd ·Trans. Svcs. 
Address: 3001 Miller Rd. 
City/State/Zip: Dearbovn, 11I4812 l 
Phone: ( ) ( ) 

9. ORDERED DEMOLITIONS: (See guidelines, obtainable by contacting
- DNR or WCAPCD at the addresses listed on the reverse side, --

for NESHAP definition of "Ordered Demolition." A copy of the order
must acco_mpany this notification.) _Include the following information:

. .
Gov't Agency Ordering Demo:
Name!Title of Person Signing Order:.

. Date of Order: Date Ordered to Begin: 
10. IS ASBESTOS PRESENT? ,Yes[j[J No D 

Estimate the amount of asbestos: Include Regulated Asbestos Containing Material (RACM) to be removed, disturbed, and/or encapsulated, etc. 
Also include in the right hand two columns below the �mount of non-friable Cat. I and/or Cat. II ACM that will not be removed prior to demolition. 

RACM to be RACM to be Non-friable ACM not removed before Demo. 
Removed Encapsulated Category I Category II Unit of Measure 

D Ln. Ft. D Ln.M. 
350 [21:21 Sa. Ft. 0 So.M. 

D Cu. Ft* 0 Cu. M.* 

"' Volume (cubic feet/cubic meter) should be used QlliY. if unable to measure by linear or square measure {ex: if asbestos has fallen off surfaces). 

(continued on reverse side) 



NOTIFICATION OF INTENT TO RENOVATE OR DEMOf_lSH (continued) 

11. PROJECT DESCRIPTION

a)Renovation: Indicate the surfaces RACM will be removed from. Encapsulation (for MDPH}: Indicate surfaces to be ellcapsulat�d: 
iZ:m Piping D Fittings [!] Boiler(s) 0Tank(s)

. 
D Piping D Fittings D Boiler(s) D Tank(s) 

D Beam(s) D Duct(s) OTunnel(s) D Ceiling Tile(s) D Beam(s) D Duct(s) D Tunnel(s) D Ceiling Tile(s) 
D Other: (describe) D Other. (describe) 

b)Method of removal: Describe how the asbestos will be removed from the surface (example: glove bag, scrape with hand tools, cut in
sections and carefully lower, etc.): Scra2e with hand tools

2 
cut in sections with hand tools and

carefully lower� wet wi2e and vacuum contaminated surfaces.
. 

c)Demolition: Describe method of demolition and indicate if complete or partial demolition (If partial, describe which part will be demolished.)

. 

12. ENGINEERING CONTROLS:. Describe work practices and engineering controls used to prevent visible emissions before, during, and after
removal and until proper disposal: Wet methods in conjunction with a full negative pres·sure

containment will be used. Adequately wet material to prevent visible emissions and

place wet material in leaktight containers that will remain leaktight untiI I a nclri II ecf:""

13. UNEXPECTED ASBESTOS: Describe procedures that will be followed in the event that unexpected RACM is found or previously non-friable
asbestos becomes friable (crumbled, pulverized, reduced to powder, etc.) and therfore regulated: See Section 12. Appropriat, 

agencies will be re-notified if the· amount of unexpected asbestos found is at least 20%

different than previously reported. ' 

14. PROCEDURE(S) USED TO DETECT THE PRESENCE OF ASBESTOS: lndrcate how you determined whether or not asbestos is in the facility. If 
ana.lytical sampling was used, describe method: A recent building survey was conducted and all suspect

materials were tested using the J20larized ligh
.
t microscopy method, material is assumed 

to contain asbestos and is considered to be RACM. 

15. EMERGENCY RENOVATIONS: Date and hour of the emergency:
Description of the sudden, unexpected event:

Explain how the event caused unsafe conditions, would cause equipment damage and/or an unreasonable financial burden: 

16. I certify that an individual trained in the provisions of 40 CFR Part 61, Subpart M, will be on-site during the renovation and during demolition
involving RACM above the cutoff and/or during ordered demolition. Evidence that the required training has been completed by this person will be
ava

22£/
ormal bu

:
e
;;; 

-Signature of Owner or Abatement Contractor Date Signature of Owner or Demolition Contractor Date 

17. Signature Requirements for Projects with Negative Pressure Enclosures: (required by Michigan Dept.. of Public Health)
Per section 221 (1 1(2) of p .A. 135 of 1986, as amended, clearance air monitoring is required for any asbestos abatement project lnvolvlng 1O11nearfeetJ15 squani feet or more of friable material 
which is performed within 21 negative pressure enclosure. I (the buildingownerorlessee) have been advised by the contr.u::tr:irof my�ponsibllity under Act 135 to have clearance air monitoring 

�2Zc- .?/.r/25
� of Building Owner or Lessee Signature of Asbestos Abatement Contractor Representative 

NOTE: For affected projects, this section on the notification form must be signed when the project notification form is submitted to MDPH. 

MAILING ADDRESSES: (For guidelines on how to complete this form, contact the appropriate MICHIGAN agencies below.) 
NESHAP, Mail to: Asbestos Coard. DNR. AQD NESHAP Projects in Wayne Co.: U.S. EPA. Region 5 
40 CFR, Part 61, Town Center, Ste. B, #200 OR Wayne Co. Health Dept.. APCD AND AT-18J, Asbestos Coord . 
Subpart M 333 S. Capitol 640Temp1e, Suite 700 77 W. Jackson Blvd. 

Lansing. Ml 48933 Detroit. Ml 48201 Chicago, IL 60604 

Sec. 220(1-4) or (8), Mail to: MDPH. DOH-ASBESTOS PROGRAM. 
Public Act 135 of 3423 N. Logan/Martin L. King Jr. Blvd. 
1986, as amended P.O. Box 30195 

Lansing, Ml 48909 (517) 335-9482





Vehicle Operations 

U.S. EPA, Region 5 

AT-18J, Asbestos Coordinator 
77 W. Jackson Blvd. 

Chicago, Illinois 60604 

Technical & Transportation Services 
Power and Utility Operations 
3001. Miller Road 
Dea��orn, Michiga.n. �.$J·?.1 .,. 

April 12,.1995 

,�, 

Uu 

A!f·; T1....1)�!CS Af',4C) rU-.U!ATION 
d1'l,1 \i'�(:H 

!J .S EPA. Fit:GIUN V

Subject: Notification of Intent to Remove Asbestos During a Renovatior;iProject 

We are providing information related to the removal of asbestos during a renovation project at the 
Powerhouse in the Ford Motor Company Rouge Manufacturing Complex at 3001 Miller Road, Dearborn, 
Michigan. 

If you have any questions or require further information, please contact me at (313) 322-9016. 

copy to: Wayne County Health Dept., APCD 
640 Temple, Suite 700 
Detroit, Ml 48201 

MDPH - Asbestos Program 

3423 N. Logan/Martin L. King Jr. Blvd. 
P.O. Box 30195 

Lansing, Ml 48909 

Kevin C. Bollen 

Environmental Control Engineer 



NOTIFICATION OF INTENT TO RENOVATE/DEMOLISH 

Ml DEPT OF NATURAL RESOURCES (MDNR), AIR QUALITY 
. DIV., NESHAP, 40 CFR Part 61, Subpart M 

($25,000 penalty per day pe( violation for failure to comply) 

DNR/MDPH USE ONLY 
Postmark Date: Rec'd Date: 
oak D Send Def Ur. Date Def Ur. Sent: 
FOLLOW UP: --'--'-- Spoke w/: 
Comments: 

Notific. No.: Trans. No.: 

Ml DEPT. OF PUBLIC HEALTH (MDPH), ASBESTOS PROGRAM 
P.A. 135 OF 1986, as amended, Section 220(1-4) or (8) 

3. ABATEMENT CONTRACTOR I internal Proi. N·o. 
Name: J,ord Motor Co. - Power ,,- utility ups.::.

Mailing Address: 3001 Miller Rd. 
City/State/Zip: Dearborn. MI 48121 
Contact: K. Bollen Rm 4l�hone: ( 313) 322-9016 

4. DEMOLITION CONTRACTOR I internal Proi. No. 
Name: 

Calculate MDPH Asbestos Project Fee: Mailing Address: 

X 0.01 = 
(Total Project Cost) (1 % Project Fee) 

Contractor License Numbers: 

Asbestos Abatement: Building: 
Electrical: Plumbing: 

Mechan"ical: 
Licensing Authority: 

1. NOTIFICATION 
Date of Notification: 4/12/95
Date of Revision(s): 
Notification Type: I&] Original 0 Revised D Cancelled O Annual 

Please check all that apply: 
MCf'H 

� Demo, Reno, Encap. (>10 Ln. ft/15 Sq. ft) 10-day notice
CJ EITlergency Renovation/Encapsulation 
NESHAP(DNR/U.S.EPA) 
IX:Xl Planned Renovation 10 working days notice 
D Emergency Renovation 
D Scheduled Demolition above cutoff- 10 working days notice 
D Scheduled Demolition below cutoff - 1 O working days notice 
D Ordered Demolition 

2. .PROJECT SCHEDULE
* Renovation: Start Date: 4/17/95

End Date: 5/1/95

+ Asb. Removal: Start Date: 5/1/95 

End Date: 5/21/95

+ Demolition: Start Date:
End Date: 

Encapsulation: Start Date: 
End Date: 

* lnctudes setup, building containment, etc., but not removing asbestos
Work Schedule: Please indicate the anticipated days of the week and 
work �our_s for the purpose of scheduling a compliance inspection. 

Days of the Week Work Hours 
Asb. Removal: M - F .. 07.00 - 15.:30

Demolition: '··' '• 

Encapsulation: 

+ D Check here if this' is a multi-phased project. Be sure to attach a 
schedule showing the start and end dates of� phase and 
indicate if it is for asbestos removal, demolition, etc, 

5. 

6. 

7. 

City/State/Zip: 
Contact: Phone: ( ) 

FACILITY OWNER I internal Proj. No. 
Name: Ford Motor Co. - Power & Utility D12s. 
Mailing Address: 3001 Miller Rd. 
City/State/Zip: Dearborn, MI 48121 
Contact: K. Bollen Rm 410 Phone: ( 313) 322-9016 

FACILITY DESCRIPTION 
Facility Name (or Number): Powerhouse No. 1 
Location Address: 3001 :t::{jJJei: Ed. '

' 

Nearest Major Crossroad:Miller & Dix 

City:Dearborn County: Wayne State: -1:!l._ 
Size: (sq. ft.)282. 000 No. of Floors: 7 Floor No.: 
Age: 75yrs Present Use: Powerhouslf'rior Use: Powerhouse 
Specific Location(s) Within Facility: #'s 5, 6, 7' & 8 
2'.,eQJ Ltg tanks in southwest corner of buildi"h

DISPOSAL SITE 
Name: Ford Allen Park Clay Mine Landfill 
Location Address: 17005 Oakwood Blvd.

_ City/State/Zip: Dearborn, MI 48101 

· 8. WASTE TRANSPORTER 1 .. WASTE TRANS. 2 
Name: FOrd'Trans. Svcs.

Addre'ss: 3001 Miller Rd. 
City/State/Zip: Dearbmm, MI4812 l 
Phone: (31�) �'-{5-573 0 ( ) 

9. ORDERED DEMOLITIONS: (See guidelines, obtainable by contacting
- DNR or WCAPCD at the addresses listed on the reverse side, 

for NESHAP definition of "Ordered Demolition." A copy of the order 
must acco_rnpany this notific�tion.) Include the following information: 

0 

Gov't Agency Ordering Demo: 
Name/Title of Person Signing Order:. 

. Date of Order: Date Ordered to Begin: 
10. IS ASBESTOS PRESENT? ,Yes[l8 No D 

Estimate the amount of asbestos: Include Regulated Asbestos Containing Material (RACM) to be removed, disturbed, and/or encapsulated, etc. 
Also include in the right hand two columns below the amount of non-friable Cat. I and/or Cat. II ACM that will not be removed prior to demolition. 

RACM to be RACM to be Non-friable ACM not removed before Demo. 
Removed Encapsulated Category I Category II Unit of Measure 

D Ln. Ft. D Ln.M. 
O c-- IX] Sn. Ft. D Sn.M.

D Cu. Ft* D Cu. M.*

* Volume (cubic feeUcubic meter) should be used QDJy if unable to measure by linear or square measure (ex: if asbestos has fallen off surfaces).

(continued on reverse side) 



NOTIFICATION OF INTENT TO RENOVATE OR DEMOI-ISH(continued) 
.---------------------------------------------�·---

11. PROJECT DESCRIPTION 

a)Renovation: Indicate the surfaces RACM will be removed from. Encapsulation (for MDPH}: Indicate surfaces to be encapsulated: 
D Piping D Fittl.ngs D Boiler(s) �Tank(s) D Piping D Fittings D Boiler(s) D Tank(s) 
D Beam(s) D Duct(s) D Tunnel(s) OCeiling Tile(s) D Beam(s) D Duct(s) D Tunnel(s) D Ceiling Tile(s) 
D Other: (describe) ______________ _ D Other. (describe) _____________ _ 

b)Method of removal: Describe how the asbestos will be removed from the surface (example: glove bag, scrape with hand tools, cut in
sections and carefully lower, etc.): Scrape with hand tools, cut in sections with hand tools and

carefully lower, wet wipe and vacuum contaminated surfaces.

c)Demolition: Describe method of demolition and indicate if complete or partial demolition (If partial, describe which part will be demolished.)

12. ENGINEERING CONTROLS: Describe work practices and engineering controls used to prevent visible emissions before, during, and after
removal and until properdisPosal: Wet methods in conjunction with a full negative pressure
containment will be used. Adequately wet material to prevent visible emissions and
place wet material in leaktight containers chat will remain leaktight until landfrirl�l-e-ar.-

13. UNEXPECTED ASBESTOS: Describe procedures that will be followed in the event that unexpected RACM is found or previously non-friable
asbestos becomes friable (crumbled, pulverized, reduced to powder, etc.) and therfore regulated: See Section 12. Appropriat
agencies will be re-notified if the amount of unexpected asbestos found is at least 20%
different than previously reported.

14. PROCEDURE(S) USED TO DETECT THE PRESENCE OF ASBESTOS: Indicate how you determined whether or not asbestos is in the facility: If 
ana.lytical sampling was used, describe ·method: A recent building survey was conducted and all suspect

materials were tested using the polarized ligh.t microscopy method, material is assumed
to contain asbestos and is considered to be RACM. 

15. EMERGENCY RENOVATIONS: Date and hour of the emergency:
Description of the sudden, unexpected event:------------------------�-----------

Explain how the event caused unsafe conditions, would cause equipment damage and/or an unreasonable financial burden: 
------

16. I certify that an individual trained in the provisions of 40 CFR Part 61, Subpart M, will be on-site during the renovation and during demolition 
involving RACM above the cutoff and/or during ordered demolition. Evidence that the required training has been completed by this person will be

available for inspection d · g normal business hours. 

Signature of Owner or Abatement Contractor Date Sig�ature of Owner or Demolition Contractor Date 

17. Signature Requirements for Projects with Negative Pressure Enclo.sures: {required by Michigan Dept .. of Public Health)
Per section 221 (1 )(2) of P.A. 135 of 1986, as amended, clearance airmonitoring is required for any asbestos abatement project Involving 10 llnearfeet/15 squani feetormoni offrlable material 
which is performedwithin a negative pnissure enclosuni. I (thebuifdingownerorlessee) have been advised by the contractorof my responsibility under Act 135 to have c/e.srance airmonit.oring 
perlormedonth/SJ?. !}ect 

s; Signature of Asbestos Abatement Contractor Representative 

NOTE: For affected projects, this section on the notification form must be signed when the project notification form is submitted lo MDPH. 

MAILING ADDRESSES: (For guidelines on how to complete this form, contact the appropriate MICHIGAN agencies below.) 
NESHAP, Mail to: Asbestos Coord. DNR, AQD NESHAP Projects in Wayne Co.: U.S. EPA, Regions 
40 CFR, Part 61, Town Center, Ste. 8, #200 OR Wayne Co. Health Dept., APCD AND AT-18J, Asbestos Coord. 
Subpart M 333 S. Capitol 640Temple, Suite 700 77 W. Jackson Blvd. 

Sec. 220(1-4) or (8), 
Public Act 135 of 
1986, as amended 

Lansing, Ml 48933 Detroit, Ml 48201 Chicago, IL 60604 

Mail to: MDPH, DOH-ASBESTOS PROGRAM. 
3423 N. Logan/Martin L. King Jr. Blvd. 
P.O. Box 30195 
Lansing, Ml 48909 (517) 335-9482



Vehicle Operations 

U.S. EPA, Region 5 
A T-1 BJ, Asbestos Coordinator IJ.S 

77 W. Jackson Blvd. 
Chicago, Illinois 60604 

.h.'.·�i) hAUU-\TVJ!� 
�;. A.,,._,:.:;::.--' 

EPA_ htJ_?;.)N 'V 

Technical & Transportation Services 

Power and Utility Operations 

3001 Miller Road 

Dearborn, Michigan 48121 

March 15, 1995 

Subject: Notification of Intent to Remove Asbestos During a Renovation Project 

We are providing information related to the revision of a notice for the removal of asbestos during a 
renovation project at the Powerhouse in the Ford Motor Company Rouge Manufacturing Complex at 3001 

Miller Road, Dearborn, Michigan, originally submitted on March 3, 1995. 

If you have any questions or require further information, please contact me at (313) 322-9016. 

copy to: Wayne County Health Dept., APCD 

640 Temple, Suite 700 
Detroit, Ml 48201 

MDPH - Asbestos Program 
3423 N. Logan/Martin L. King Jr. Blvd. 

P.O. Box 30195 
Lansing, Ml 48909 

Kevin C. Bollen 
Environmental Control Engineer 



NOT/FICA TJON OF INTENT TO RENOVATE/DEMOLISH 

Ml DEPT. OF NA TUR.AL RESOURCES (MDNR), AIR QUALITY 
DIV., NESMAF. 40 CFR Part 61, Subpart M

($25,ooo penalty pC!'< day per. violation for failure to comply) 

Ml DEPT. OF PUBLIC HEAL TH (MDPH), ASBESTOS PROGRAM 
P.A. 135 OF 1986, as amended, Section 220(1-4) or (8) 

DNRIMDPH USE ONLY 3. ABATEMENT CONTRACTOR Internal Proi. No. -
Postmarl<Date Rec'd Date:------- Name: Eord Motor Co. ·- Power $ Utility ·ups·.ec.:

D Ok o
=-

-S-en_d_D_e_f_L_tr-. - oa fD•,Lri=s1r1: t ··1; .11 ,·, r-··
111

a iling Address: 300) Miller Rd .. 
FOLLOWUP. --'--'-- Spcjl<e,w{:1 '') 1_ I i11 :r: l daytstate/Zip: Dearborn, MI 48121
Comments LI I I L:)ontact: K. "Bollen Rm 41CPhone: ( 3q 322-9016 

11 .1 :'·· '? Z O 1S q ,� �=:::::.::::...:::=:::::::::::=::::::::=::::::=::'..'.:::'.:'.".:.�.:.:'..::::=::::=:::::==-1
--------------'--'---''-"-....W""'"' 

4. DEMOLITION CONTRACTOR Internal Proi. No. 
·- r11 ·, ,__, ;�;iuV T'H)/\1. 

�-LN
:.::

o
_::

ti
:.:.

fic
::.·.:_

N
:_:

o
_::·'-==========::..T

:_
r:_:a_::n:s ._:N

�
o
�.

:,
: ;,:::n�li��- '"::'�' :;:''"�' ;:;.;:..J Name: --------------'�-------

u .v. '-1 ;:1, Kt.b!Ul\l , Mailing Address: _________________ _Calculate MDPH Asbestos Project Fee: 
City/State/Zip:------------------

-------,----- X 0.01 = ----------
(Total Project Cost) (1% project Fee) 

Contractor license Numbers: 
Asbestos Abatement: _____ _ 

Electrical:�-----
Mechan"ical: _____ _ 

Licensing Authority: 

· Building,�:-----
Plumbing�: ------

Contact: _________ Phone: ( ) ____ _

5. FACILITY OWNER li.:r:.:.nl::e:.:.rn.::a::.I :...P:.:ro,,i . .:.N::O:;.. -------l
Name: Ford Motor Co. - Power & Utility Ops. 
Mailing Address: 3001 Miller Rd. 
City/State/Zip: Dearborn, MI 48121
Contact: K. Bollen Rm 410 Phone:(313) 322-9016

1. NOTIFICATION 

2. 

Date of Notification: 'LI '3 / q 5 
Date of Revision(s): �3.'-//-,lr\5.,_/°'9""'"5-------------

Notiftcation Type: rn Original tu Revised D Cancelled D Annual

Please cheds all \ha\ apply· 
rvITH 
CX::XDemo, Reno, Encap. (>10 Ln. fV15 Sq. fl) 10..<fay notice 
D Einergency Ren o vation/Encapsulation
NESHAF(ONR/\J S EPA) 
[YI Planned Renovation 10 wsm:slng days notice
D Emergency Renovation 
D Scheduled Demolition above cutoff. 10 Ymr!sio.g days notice
D Scheduled Demoliti o n below cutoff. 10 Yi.QJJilll9. days no tice
D Ordered Demolition 
PROJECT SCHEDULE 

Renovation. Start Date; 
End Date: 

+ Asb. Removal. Start Date:
End Date:. 

+ Demoli tion: Start Date:
,· End Date: 

Encapsulation: Start Date: 
End Date: 

3/20/9'5 3/� 
4/21495 4/28/95 I
3 /2!0 /9,? 3/27 /95 / 

.4/21/95 .. \4/28/95/ 

. . . 

. 

* Includes setup, building c o ntainment, etc., but D.QJ removing asbestos
Work Schedule: P!ease indicate the anticipated days of the week and 
work �ours [or the purpose of scheduling a compliance inspection. 

Days of the Week Work Hours 
Asb. Removal: M - F 7.:00 .- 4:00. 

Demolition: .. .. : .. . : .. ,·. ·, 

Encapsulation: 

+ 0 Check here if this.is a multi-phased project. Be sure t o attach a
schedule sh o wing the start and end da tes of� phase and
indicate if ii is for asbestos removal, demolition, etc. 

6. FACILITY DESCRIPTION
Facility Name (or Number):_P._o,.,w,,_,,e"'r_,_h..,o,.,u"s"'e"--N=o_,.__,1�·-----
Location Address: 300] Mi]] f':E'. Ed,

5u A ff.cJ..J 1'1'1?
Nearest Major Crossroad:11M;,i"l..,l..,e'"r'--&"-"D"i"'x�------'---
City: De arbor n County: Wayne 
Size: (sq. ft.)282, 000 No. of Floors: __:_7 __ 

State: MI
Floor No.: 3rd

Age: 75yrs Present Use: PowerhouscPriorUse: Powerhouse
Specific Location(s) Within Facility: Boiler II 1 Drum area

& Adjoining wall tubes on west wall 

7. DISPOSALSITE
Name: Ford Allen Park Clay Mine Landfill
Location Address: l 7005 Oakwood Blvd.

_ City/State/Zip: Dearborn, MI. 48101 

· 8. WASTE TRANSPORTER 1
Name: For·d. 'Trans. Svcs. 
Address:. �001 Miller Rd •. 
City/State/Zip: Dearboun. MI4812' 

I WASTE_T1:'6:NS. 2

Phone: ( ) ( )_____ _

9. ORDERED DEMOLITIONS: (Seeguidelines, obtainable by contacting
· ·· - DNR or WCAPCD at the addresses listed on the reverse side,·-. for NESHAP definition of "Ordered Demolition ." A copy of the order

-: m.u�t �cco;mpany th!s n��ifi.�tion.) .Include the following informa tion:
-� ., . .. : ·······-

� .! : • ·• .. 

Gov't Agency Ordering Demo: _____ ._··_·_. _____ .. __ _
Nameml!e of Person Signing 9rde,::. ------------

. Date of Order: ______ Date Ordered to Begin:-----

10. IS ASBESTOS PRESENT? •Yes Ix] No 0 
Estima te the amount of asbestos: Include Regulated Asbestos Containing Material (RACM) to be removed, disturbed, and/or encapsulated, etc.
Also include in the right hand two columns below the .amount of non.friable Cal. I and/or Cat. II ACM that will !lQlbe removed prior to demolition.

RACM t o be RACM to be "'on-friable ACM not removed bPfore Demo 
Removed Encapsulated Category I Category ll Unit of Measure 

350 
0 Ln. Ft. 0 Ln. M. 
J7'01 Sa. Ft. D So. M.
0 Cu. Ft' D Cu. M.' 

* Volume cubic feet/cubic meter sh o uld be used QQ]y if unable to measure by linear or square measure ex: if asbestos has fa!len off surfaces).



NOTIFICATION OF INTENT TO RENOVATE OR DEMOf_lSH (continued) 

11. PROJECT DESCR;?TION 

a)Renova!,on ,_: W'.e the surfaces RACM will be removed from. Encapsulation {for MDPH): Indicate surfaces to _be encapsulated: 
� P,;:.r; D F,ttfngs [9 Boiler(s) OTank(s) D Piping D Fittings D Boiler(s) D Tank(s) 
D Beam1s! D Duct(s) D Tunnel(s) D Ceiling Tile(s) D Beam(s) D Duct(s) D Tunnel(s) D Ceiling Tile(s) 
D 0'."e' '.'.:escr:be) D Other. (describe) 

b)Met/lod of removal: Describe how the asbestos will be removed from the surface (example: glove bag, scrape with hand tools, cut in
sec!,ons a-d carefully lower, etc.):

Scra2e with hand tools
1 

cut in sections with hand tools and ... 

careful lv lower 1 
wet wiQe and vacuum contaminated surfaces.

c)Oemolit1on: Describe method of demolition and indicate if complete or partial demolition (If partial, describe which part will be demolished.)

12. ENGINEERING CONTROLS:. Describe work practices and engineering controls used to prevent visible emissions before, during, and after
removal and until proper disposal: Wet methods in conjunction with a full negative pres·sure
containment will be used. Adequately wet material to prevent visible emissions and

place wet material in leaktight containers that will remain leaktight until IanclHIIecl.

13. UNEXPECTED ASBESTOS: Describe procedures that will be followed in the event that unexpected RACM is found or previously non-friable 
asbes'.os becomes rriable (crumbled, pulverized, reduced to powder, etc.) and theriore regulated: See Section 12. Appropria t, 
agencies will be re-notified if the· amount of unexpected asbestos found is at least 20% 
different than previously reported. '' 

'' 

14. PROCEDURE{S) USED TO DETECT THE PRESENCE OF ASBESTOS: Indicate how you determined whether or not asbestos is in the facility: If
analy1ical sampling was used, describe method: A recent building survey was conducted and all suspect 

materials were tested using the eolarized ligh_t microscoey method, material is assumed

to contain asbestos and is considered to be RACM.

15. EMERGENCY RE NOVA TIONS: Date and hour of the emergency:
Description of :.'"1(' sudden. unexpected event:

Explain how the event caused unsafe conditions, would cause equipment damage and/or an unreasonable financial burden: 

16. I certify that an individual trained in the provisions of 40 CFR Part 61, Subpart M, will be on-site during the renovation and during demolition 
involving RACM above the cutoff and/or during ordered demo!ition. Evidence that lhe required training has been completed by this person will be 
ava

Z/2/
onnal bu

:
•

�;i:

-Signature of Ovmer or Abatement Contractor Date Sig�ature of owner or Demolition Contractor Date 

17. Slgnature Requirements for Projects with Negative Pressure Enclo.sures: (required by Michigan Oepl_ of Public Health) 
Per sect.Ion 2 21 ( 1 X 21 or P .A I J 5 ol 1 966, u amended, durance air monitoring h r.qulred for a.ny ubestos abatement projectlnvolvlng 1OHnurf"V15 sq1,.1an, feetormora of triable material
whkl'l ls p,,rlon-n.e<! within .a ne-g.ative pres.sun, enclosure. I (fhebuildin9 o�o.-kss")h•YG be-en •cfvu«l byfh• c-ontnetorofmyf83ponslblfityunder Aet135 to h•v,,el .. r,.nee.a/tmonltorlng

7� .?/rr1s-
�ol Bu,ld"'9 Owner or Lenee Si9nature of Asbestos Abatement Contractor Represenlalt'o'e 

NOTE· For affoCed p,ojed5. lnis sedion on the notification form must be signe-d when the projeci riolilk.ation form is submitted lo MDPH. 

MAILING ADDRESSES: {For guidelines on how to complete this form, contact the appropriate MICHIGAN ,agencies below.) 
NESHAP, Mailto: Asbestos Coord. DNR, AQD NESHAP Projects In Wayne Co.: U.S. EPA, Region 5 
40 CFR, Part 61, Town Center, Ste. 8, #200 OR Wayne Co. Health Dept., APCD AND AT-18J, Asbestos Coord. 
Subpart M 333 S. Capitol 640 Temple, Suite 700 77 W. Jackson Blvd. 

Lansing, Ml 48933 Detroit, Ml 48201 Chicago, IL 60604 

Sec. 220(1-4) or (8), Mail to: MDPH, DOH-ASBESTOS PROGRAM. 
Public Act 135 of 3423 N. Logan/Martin L. King Jr. Blvd. 
jgRR ;:ic:; ;irnrinrl0rl P n R,w 1n10� 
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Vehicle Operations 

U.S. EPA, Region 5 
A T-1 BJ, Asbestos Coordinator 
77 W. Jackson Blvd. 

Chicago, Illinois 60604 

/l -. ,,, 
·u·,; /J

u 
Technical & Transportation Services 

Power and Utility Operations 

3001 Miller Road 

Dearborn, Michigan 48121 

April 7, 1995 

Subject: Notification of Intent to Remove Asbestos During a Renovation Project 

We are providing information related to the revision of a notice for the removal of asbestos during a 

renovation project at the Powerhouse in the Ford Motor Company Rouge Manufacturing Complex at 3001 
Miller Road, Dearborn, Michigan, originally submitted on March 3, 1995. 

If you have any questions or require further information, please contact me at (313) 322-9016. 

copy to: Wayne County Health Dept., APCD 
640 Temple, Suite 700 
Detroit, Ml 48201 

MDPH - Asbestos Program 
3423 N. Logan/Martin L. King Jr. Blvd. 
P.O. Box 30195 

Lansing, Ml 48909 

z;:�e-
Environmental Control Engineer 



NOTIFICATION OF INTENT TO RENOVATE/DEMOLISH 

Ml D-PT. Of NA l1,;IUL RESOURCES (MDNR),AIR QUALITY
DIV .. NES•u?. • ') CFR Part 61, Subpart M 

($25,ooo pena1:y p�, c�, per. vlolation for failure to comply) 

DNR/MDPH USE ONLY 
Postmar1i:. D•:c -------· Rec'd Date: ------
D o, D Send Oef Ur.
FOLLOWUP. __ , __ ! __ 

Comments 

Date Der Lt!. Sent:----
Spoke w/: -------

Nolific. No.: Trans. No.: 

Ml DEPT. OF PUBLIC HEALTH (MDPH), ASBESTOS PROGRAM 
P.A. 135 OF 1986, as amended, Section 220(1-4) or (BJ 

3. ABATEMENT CONTRACTOR 
Name: Eord Motor Co,

Internal Proi. No. • 

Mailing Address: 300) Ml ller Rd.
City/Slate/Zip: Dearborn MI 48121
Contact: K.· ·Bollen Rm 410>hone: ( 31� 322-9016

4. DEMOLITION CONTRACTOR Internal Prol. No.

Calculate MDPH Asbestos Project Fee: 

Name: -------------"'--------
Mailing Address: ---------------'--
City/St at e/2 i p: -----------------

(Total Project Cost) 
X 0.01 = ----�-,,--,---

(1 % i:'roject Fee) 

Contractor License Numbers: 
Asbestos Abatement:. _____ _ 

Electrical�:------
Mechan'icar: _____ _ 

Licensing Authority: 

· Building�·-----
Plumbing,�: ------

Conlact: --------- Phone: ( )____ _

5. FACILtTYOWNER Internal Proj. No. 
'c-"-�'-'-=�=-c�----....J 

Name: Ford Motor Co. - Power & Utility Ops. 
Mailing Address: 3001 Miller Rd. 
Cily/Stale/Zip: Dearborn, MI 48121 

1. NOTIFICATION
Contact: K. Bollen Rm 410 Phone: ( 313) 322-9016 

2. 

Date of Notilicatlon: ....i.l.1,l..ll'1/..;q1..,5'--_-�----------
0ate of Revision(s): 3/15/95 9JZ/°i$
Notification Type· rn Original oc:J Revised D Cancelled D Annual

Please check all that aooly·

M:F!-1 

CZ::XDemo. Reno. Encap. (> 10 Ln. tv15 Sq. ft) 10-day notice
D EITlergency Renovation/Encapsulation
NESHAP(DNR/U S EPA)
[Y} Planned Renovation 10 working days nolice
D Emergency Renovation
D Scheduled Oemol11ion above cutoff- 10 � days notice
D Scheduled Oemor,:1on below cutoff - 10 working days notice
D Ordered Demo!(!1on

.PROJECT SCHEDULE
• Renovation.

+ Asb. Removal.

Start Dale: � /20/9/i 3/W/95, " 
End Date: 4'/:J.1/95 4/28/95 

Start Dale: 3/7Rc/95 ·, 3/2 iJ95 sl?!'I/ 5 
End Dale: •. 4 /21 /�5. '4/28/95 t }�· 

6. FACILITY DESCRIPT ION 
Facility Name (or Number):_P'-'011.w=e,.r,.hcso,,u,cse;ee._N,,_,,o_,.___,1�·�, ----
Location Address: 3DD] Mi)) PF Rd, 

.s ,,, A fl-. c.1.J. ct;, 
,,

Nearest Major Crossroad:�tt�i..,l�l,.,e�r.__,.&---=D'-'i"'x'-------..:.... __ 
Cily:Dearborn County: Wayne Stale:J:!!..._ 
Size: (sq. ft.)282, 000 No. or Floors: 7 Floor No.: 3rd 
Age: 75yrs Present Use: Powerhousa>rior Use: Powerhouse 
Specific Localion(s) Within Facility: Boiler D l Drum area 
& Adjoining wall tubes on west wall 

7. DISPOSALSITE
Name: Ford Allen Park Clay Mine Landfill
Location Address: 17005 Oakwood Blvd.

• Ciiy/Slale/Zip: Dearborn, MI. 48101

+ Demolition: Start Date: - · 8. WASTE TRANSPORTER 1 ·· · ... WASTE TRANS. 2 

.. End Dale: 

Encapsulation: Start Dale: 
End Dale: 

. . 
. -

. . . 

* Includes setup, building conlainme.nl, etc., but n.21 removing asbestos

Name:" ,,;_,r·d. 'Trans. Svcs.
AddreSs:. 3001 Miller Rd •. 
Cily/State/Zip: Dearbo1'n, MI4812 
Phone: { ) ·· {

. . . . . · ... 

)_____ _

Work Schedule: Please indicate the anticipated days or the week and t-
-9._0_R_D'CE

:-

R_E_D_D_E_M_O_L_IT_I_O_N_S_:_{_S_ee-.-g-ui -de_r,.J,n_e_s ,.-o-b-ta-i-na-b:-le_b_y_c_·�-n-ta_ct_i_n_g_ work �our� for lhe purpose of scheduling a compliance inspection. ··· - DNR orWCAPCD at the addresses listed on the reverse side, •H 

Days or the Week Work Hours · for NESHAP definition or "Ordered Demolition." A copy of the order
Asb. Removal: M - F . . 'J ;DO.- 4 :00 . ,. m_u�t �cco,mpany th!s n�tir(":'lion.-J . Include the following infonnation: 

Demolition: ·,.: .: •• ,'!,.", 

Encapsulation: 

+ D Check. here if this'is a multi-phased project Be sure lo attach a
schedule showing the start and end dates or� phase and 
indicate if il is for asbestos removal, demolilion, etc. 

.:.. . . ., .�......... .. . .. . . ··� ·•'
Gov't Agency Ordering Demo: _____ .

_ 
.. 

_
.

_

·.·-·_· __ ._. __ ··---
Namemue of Person Signing Qrde,:: .-----·. __ '_··-·· -----

. 

. Date of Order.;._----- Dale Ordered lo Begin:-----
10. IS ASBESTOS PRESENT? •Yes[[] No 0 . 

Estimate the amount or asbestos: lndude Regulated Asbestos Containing Material (RACM) to be removed, disturbed, and/or encapsulated, etc. 
Also include in lhe right hand two columns below the �mount of non-friable Cal. I and/or Cat. ll ACM that will !1.2.Lbe removed prior to demolition. 

RACM to be RACM to be Non-frlable ACM not removed b0fore Demo 
Removed Encapsulated Category I Category II .. ·'., ." ,, . Unit of Measure 

. . '•' D Ln.FI. D Ln.M . 
<f-----"3-"-5,,_0 ___ -....J----------1---------1-------''-' __:--1...:l==."'1...:Se.:,;01:..;·· F'-!1.,_.•·..,,D='--"S::1:0 .. _,,M.:.c. -I. ··· 0 Cu. Ft• 0 Cu. M."

.. 

'" Volume cubic fec:./c..:bic meter should be used only if unable to measure bv hnear or souare measure (ex: if asbestos has fallen off surf�H-.Ps\ 



NOTIFICATION OF INTENT TO RENOVATE OR DEMOf-lSH {continued) 

11. PROJECT DESCR.PTION 
a)Renc ... J:•C" ·-: c..l'.e (he surfaces RACM will be removed from. 

[Zi P.; , ; � F,ttings G Boiler{s) . Orank(s)
Encapsulation (for MDPH): lndicale surfaces to _be encapsulated: 

0 s.,� .. 1 D Duct(s). D Tunnel(s) oceiling Tile(s) 
D Piping D Fittings D Boiler(s) D Tank(s) 
D Beam(s) D Duct(s) D Tunnel(s) D Ceiling llle(s) 

D 00'<' 1:,,:coe) ______________ _ D Other. (describe), _ ___; _____ - _______ _ 

b)Method of removal: Describe how the asbe�t.os will be .. r�m��ed from the surface {example: glove bag, scrape with h�·�d tools, cut in
sec.,cn� a�c' C.J!efurry lower, etc.): Scrape with hand tools, cut in se'ctions with hand tOols and
careful lv lower, wet wipe and vacuum contaminated surfaces.

c)Demolition: Describe method of demolition and indicate if COmplete or partial demolition (If partial, describe which part will be demolished.)

12. ENGINEERING CONTROLS:. Describe work practices and engineering controls used to prevent visible emissions before, during, and after
removal and until proper disposal: Wet methods in conjunction with a full negative pres·sure
·containment will .be us-ed. Adequately wet material to prevent visible emissions and 
place uet material in leaktight containers that will remain leaktight until landfilled.

UNEXPECTED ASBESTOS: Describe procedures that will be followed in the event that unexpected RACM is found or previously non.friable
asbes:os becomes friable (crumbled, pulverized, reduced to" powder, etc.) and therfore regulated: See' Section 12. Appropriat
agencies uill be re-notified if the· amount of unexpected asbestos found is at le.ast 20%

differen( than previously reported. \\

PROCEDURE(S) USED TO DETECT THE PRESENCE OF ASBESTOS: Indicate how you delermined whether or not asbestos Is in the facility:"1r 
analytical sampling was used, describe.method: A recent building survey was conducted and all suspect
�aterials uere tested using the polarized li8ht microscopy method;.material is assumed
to cont,1in asbestos and is considered to be RACM. 

EMERGENCY RENOVATIONS: Date and hour of the emergency: 
Oescrrp11on cf ::"le sL:CC:en, unexpected event: -------------------'-----'---'-----'--'---'----

E.xp!a.in how the event caused unsafe conditions, would ca�se equipment damage �-ndtor· an unreasonable fina·nCial �urden: 
--'--'----

I certify that an individual trained in the provisions of 40 CFR Part 61, Subpart M, will be on•site during the reno\lation and during demolition 
involving RACM above the cutoff and/or during ordered demolition. Evidence that the required training has been completed by this person will be 
ava;ra

�

pecfon d ring nonnal
b

u

:

e

�i: 
'"'·' >iie ·· ··· · 

ignature_or Owner or Abatement Contractor Date Sig�ature of owner or Oemoliti�� Coritracto·r. ·_.i,,-

17. ·s19na·t'�re Requlremen� for p��Jects'with NegaUVe Pressure Enclo.sures: · ·(retjulre·d by MlchJgc\n' Depl\�-()f_P�blfc·.ttealth) ·;:, 
Por section 221 t 1 X:} of PA 135 of 1986, u amended, cle.il'W!Co air monitoring ls r.quln,d fotany ubestos&b•lomontprojectlnvolvlng 10 lln .. ffllHIU15 squa.nfMlormon ofh1&bl• nMlorfal
which Is p,erlorn-:1 w111'ln • n�:a tivo pru . .suni enclo.sun. I (th• building own-e<Ol'lcs.sw} hew bNn edvind by th• conln,ctoro( my f"pon.slbllityundet' Ad135 to ho·• c/.,.rancHlrmonltorlng 

.. 7W, .j'/r/95' �ofBuilcl""Q�Ollnse�,.·.,:./.:-.

MAILING ADDRESSES: (For guidelines on how to complete this fonn, conlact the appropriale MICHIGAN -agencies below.)./�:? : J;J; 
NESHAP, Mail to: "Asbeslcis Coard. DNR. AQD NESHAP Projects In Wayne Co.: U.S. EPA. Region 5 
40 CFR, Part 61, Town Center. Ste. B. #200 OR Wayne Co. Heaflh Depl..APCD. 
Subpart M 333 S. Capitol 

Sec: 220(1-4) or (8), 

Public Act 135 of 

Lansing. Ml .48933 

MDPH. DOH-ASBESTOS PROGRAM. 
3423 N. Logan/Martin L. King Jr. Blvd.· 

77 W. Jaclcson Blvd. 
. Chicago/IL 60604 




